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Annuat Lifeline Eligible Tel ications Carrier Certifi Form
All carriars must complete Seetions |42, ond 3. Carriers must complete Section 4, if applicable,

Deadtine: January 31" {Annuaily)

Icwa

State
tedn Eligible Telecommunications Carrier (ETC) must provide q cernification form for ecch state in which i1
provides Lifsling yervice)

351270 Patwer Mubun I Tetrgnene Compary
Study Area Code(s) (SAC) ETC Namais)

Holding Company Name{s) DBA, Marketing or Other Branding Name(s)

Affilinted ETCs {inefude pomes angd S4Cs, |
attaci additional sheets if mecessary)

Section L ARETC (inirial the certificarion thar appdies m your ETC. Depending on thestate: hoth
certiffcations may apply)

1 uerdf\ thsu the cumpdm Eisted ahune has cerfification procedures in place 10 review income and progrom-based

prior 10 ] in the Lifeling program. und that, to the best of my
:knuuicdge the company was d with d jon of each 's howsehold income and/or
progrum-hasad eligibility prior @ his or her enrollment in Lifeline. | am an efficer of the compuny named dhave,
I am authorized to make this cerification for the Study Ared(s) listed above. Inltial 2 e,

351270

(List the specific SACTs) for which you are making s cerification {7 i iy net applicable iall of your siudy
aregy within the siate. Attash addivional shegts i mecessary

ANDIOR

| centify that the compary listed above confirms consumer eligibiliey fy relying on

prioe to enrolling & customer in the Lifeline pragram. { Mease list the program eligibiliiy data sowrees, suelh ay
ETC accesy to.a state databuse and'or notice of eligthilin from the stare Lifeilne adwbiisiraior and indicate for
Wil qualifiing programs fe.g. SNAP, 88K these SOURCEs ove sed 1o verify conxumer effgibiling
afficer of the company named shove. | am authorized te make this cerification for the Study Areals) listed
above, Initial

[List the specific SACE) farwhich veu are making thiy eertification it i mor applicable to @il of youe study
areas within the siaie, Attach additignal sheets if nocessaryh
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Section 2} AN ETCxinitlal the cersiicadon thar appiivs fo your ETC, and i applicable; cemiplete colinmas A
thraglt £ the tabiyy hefow. Afrach addittonal sheets {f neeessary)

| eenify that the company fisted whove has procedimes In place 1o reeenlfy the continued eligibility of all al'its
Lifeling customers, and thas, to the hest of my knowledge, the company abiained sizned cenifications from all
eonsumers attesting 1o their cantinuing elisibility for Lifeling. except those subseribers whose eligihility was
werified by the company through the usé of other sources of eligibility information as well us those subscribars
who were receriified by the smte Lifeline ini Results are provided in the chiart below. 1am an afficer
of the mll’%w)- named above, | am suthorized 1o make this cerificetion for the Study Areais) listed above.
Initlal £

A B
Sumber af Samber of
Subseribens Liney
Clalsedd i Clabmed an
May FOC May FCC
Farmisj 497 Frrmls) 497

Provided fn
Wireline
Resellers
g o]
| c D | E=C-D | E | G=(EtF) H
| Number of Number of [ Numberof ¥un- | Number of | Number of Number ol
Subseribers ETC Subseril | B 8 Suhserl Subscriburs e Subseribers Wha
Cantueted Directly w0 | | ing Thut | Earulbed or De-Enralled Prine
| 1o Reeertify ETC Conzact They AreNo | n b b i
Edigibibiey Thruseh Lomger ENgible Dia-Enrolled us o Attempt
Attestation Hesiilt ol Som-
Response ur |
Bovetizlbili;
= (%) =% 6] A S [ o E—
1 4 3 I
Nomber ol Number of Customers le- Number of Subscribers Wha Di-Enrulled
Number of Subscribers | Subseribers Whase enrobled ar Sehidubod i s De- Frinr o Recertification Attempt
Whase Eligibility wus Eligihiliny Was Enrolled ax a Result of a Finuling
Reeniew ed By St i Examised by State | of Ineligiblin
wr iy Addmi ar By
ETE Access to Eligiblliy | ETC Access o
Drats Ebigibility Dais angd
Foumd 1o be
Ineligitle

a | 5] o] [@]
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CR
I cartify thar my Compuny did not ¢laim federal Low Income suppart for any Liteling customers prior to June

{insers current year). |-am an officer of the company named above. | am authorized to make this cenification for
the Study Areafs) listed above. Initial

(List the spetific SACH) far which you are saking thi certiffeation if it b not appilcable to gl of yoar study
aareqs within the state. Attach additfional sheers If nevessary)

Section 3 AIFETCs dlnitial the cevtificarion below)

| certify that the company fisted ahove is'in compliance with all federal Lifeline certification procedurds; 1 am an
afficer of The com a/rg named shove. | am authorized to make this cemification for the Study Areais) listed
above; Initial

Section 4 Non-Usage Applicable to Certain Pre-Paid ETCs (the 70 does ot assesy or colleat o monthiy foe
Sromies Lifeling subscribers) Record e ntmber of spbveribers de-enrolled for nonsusage By menth in column N
Aelin'y

M N
Month Subseribers De-Enrolled for Non-Usage

Jartuary
Februgry
March
April
May
June
July
AURUST
September
Cictober
| Noventber
| December

Signed.

A L. Hud, L Podesse

Signature of Officer Printed Name of Officer
fres deat [2- 2 20/2

Title ol Officer Dmte
; 12-359-241]

Parson Completing this Centification Form Contact Phone Number




